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CHAPTER I 
INTRODUCTION TO SURVEY 
The problem.-- Wbat is the pupil population of the 
public secondary schools for Negroes in South Carolina? 
What is being done to insure that each pupil in those 
schools receives the benefits of adequate health ser-
vices? Is there any degree of equalization of health 
services and health services facilities in the various 
public secondary schools for Negroes in the state of 
South Carolina? These are questions which this survey 
will treat. 
The health of the school :child is of primary con-
cern to educators today. In 1918 the place of health 
in the school program was made significan_t by a report 
on the "Cardinal Principles of Secondary Education" by 
a commission of the Nat ional Education Association. 
Health was placed at the top of a list of seven major 
objectives of education. The determination of thbse 
efforts on the parts of the public secondary schools 
for Negroes in South Carolina towax•d achieving the first 
objective of education through the medium of health 
services presented the problem of this study. 
Need of the study.-- Much data relative to the 
1 
development and promotion of health education programs 
in the nation's public secondary schools are available. 
However, there is a conspicuous want of data regarding 
the present status of health practices, services, and 
facilities in those schools located in our Southern 
states and established for the education of Negro youth. 
The author believed that a survey of health ser-
vices and facilities available to Negro youth in the 
secondary schools of South Carolina would provide a com-
prehensive picture of the present efforts of the schools 
surveyed to protect and maintain the health of Negro 
pupils under the so called 11 dual 11 system of education. 
neview of previ ous literature.-- It has been pre-
vi ously stated that there is a decided lack of data on 
health education practices, facilities, and services in 
the public secondary schools for Negroes. The United 
States Department of the Interior has published a mono-
graph 11 which reports the results of a national survey 
of secondary schools for Negroes. In that study the 
matter of health faciliti es received some attention but 
the data were meager and indicative of the need for fur-
ther investigation. 
1/ P~bros e Caviler, Secondary Education for Negroes, 
United States Office of Education. Washington, D. c., 
1932, Monograph No. 7, p. 
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Pearman,!/ whose study provided the author with 
considerable stimulation, presented a somewhat detailed 
and comprehensive report on the status of health ser-
vices to Negro students at the college and university 
.level. 
Definition of terms.-- Health was used in this study 
to denote a condition of the human organism that permits 
happy, successful living.g/ Health services are those 
activities undertaken by the school for the purp ose of 
conserving, protecting, and improving the health of the 
students.~ Throughout the report of this investigation 
the term medical examination shall be interpreted as 
meaning that part of the inves tigation of a person's 
condition that is carried out mainly by the senses of 
hearing, sight, and touch of the examiner.!/ 
1/ Reginald A. Pearman, A Survey of Student Health Ser-
vices in Negro Colleges, Unpublished Master's Thesis, 
Boston University School of Education , 1949. 
gJ Charles c. Wilson and Others , Health Education, Joint 
Committee on Health Problems in l:!;ducation, Washingt on D. c., 
1948 ' p. 2. 
~ Leslie W. Irwin, The Curriculum in Health and Physical 
Education, C. V. Mosby Company, St . Louis, 1944, p. 244 • 
.1/ Lawrence B. Chenoweth arid Theodore K. Selkirk, School 
Health Problems, F. S. Crofts and Company, New York, 
1947, P• 100. 
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CHAPTEH II 
PROCEDURE USED 
Procurement of data.-- The data presented in this 
report were procured by employment of the questionnaire, 
personal letters, and visits to twelve of the schools 
involved. The author recognized the limitations of the 
questionnaire method of research and had decided to carTy 
out the study by personal visitations and interviews . 
It was found, however , that financial considerati ons 
were such that it was necessary to abandon the original 
p lan of the research in favor of the les s expensive 
questionnaire. The author assumed that the respondents 
understood each item on the question form, and practiced 
a reasonable degree of ethics i n its execution. 
Procedure.-- A questionnaire was devised with a 
view of rendering the queries as simple as possible and 
enabling the respondents tq answer them with a minimum 
of effort and time. Ques tionnaires were mailed to the 
principles of 78 public high school s for Negroes in the 
state of South Carolina. Those schools represented all 
t he public secondary schools for Negroes having student 
enrollment~ _ of lOQ or _more, and listed in the school 
directory of South Carolina for 1948-49.1/ Each ques-
tionnaire was accompanied by a letter stating the purpose 
and nature of the investigation, and soliciting the 
cooperation of the school involved. 
The first 20 question forms sent out met with a 
favorable response. Fifteen were returned promptly. 
Follow-up cards were mailed to the five schools which 
did not respond and two more were returned. The remaining 
58 forms were mai led and 21 were returned within a period 
of two weeks . Follow-up cards sent to those schools 
which did not respond resulted in 22 more returns vvhich 
brought the total number of responses acknowledged to 
60, or 76.9 per cent of the total sent out. 
•rabulation of returns was made on a master chart 
and all percentage computations were based upon the 
number of responses received for each item on the ques-
tionnaire. 
1/ School Directory of South Carolina, State Board of 
Educati on, 1948-49. 
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CHAPTER III 
PRESENTATION OF' 'rHE DATA 
Although it was not the purpose of this study to 
present a comparison of educational opportunities for 
white and Negro hi gh school pupils in South Carolina, 
the author deemed it advisable to mention some statis-
tical data which he thought mi ght be significant to the 
report. 
The number of white and Negro children of hi gh school 
age in the state of South Carolina was reported by the 
United States Department of the Interior 1/ as being 
104,803 and 106,429 respectively. Whereas 42 .6 per cent 
of the white children of hi gh school age were reported 
to be in school, only 7.7 per cent of the Negro chi ldren 
in the same a ge category were enrolled. 
Myrdal g/ points out the fact that the secondary 
school situation for Negro children is a most undesirable 
one because schools are so few and those locat ed in 
rural areas are too far apart. The low enrollment per-
centage for Negro pupils in South Carolina cited above 
1/ Ambrose Caviler, Secondary Education for Negroes, 
United States Office of Educat ion, Washington D. c., 
1 932 , Monograph No . 7, p. 14. 
g/ Gunnar Myrdal, An American Dilemna, Harper and Brothers, 
New York, 1944, p . 948. 
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might be attri.buted in part to Myrdal 's findings. 
The author contends that the quality of educational 
opportunities offered to children anywhere may be re-
vealed to some extent by the amount of money expended 
for that purpose. It was cited in the report of the 
United States Department of the Interior 1/ that the 
salaries of white high school teachers in South Carolina 
for the year 1931 amounted to ~5,121,027 representing 
an expenditure of ~55.74 per white pupil. Salaries of 
Negro teachers in the secondary schools of the state for 
the same year amounted to ~178,328 at an expenditure of 
~21.65 per Negro pupil. The author assumes and hopes 
that some changes in the educational picture have been 
wr ought in South Carolina since 1931. 
In Table 1 are listed the counties in South Carolina 
and the number of schools representing each county in 
this survey. Only schools with student enrollments of 
100 or more were enumerated in Table 1. Thirty-five 
per cent of the schools surveyed were reported as being 
locat ed in urban areas; 50 per cent were located in rural 
sections; and 15 per cent were said to be located in 
areas that were neither rural nor urban. 
It is manifested in Table 2 that 13.3 per cent of 
the schools had student enrollments of between 100 and 
1/ Caviler, op. cit., p. 14-15. 
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Table 1. Counties in South Carolina and Number of Schools 
Representing Each County in This Survey. 
County Number of Schools 
Abbeville 2 
Aiken 2 
Allendale 1 
Anderson 2 
Bamberg 1 
Barnville 2 
Beauford 3 
Berkeley 2 
Calhoun 1 
Charleston 3 
Cherokee 2 
Chester 1 
Chesterfield 3 
Clarendon 2 
Colleton 1 
Darlington 2 
Dillon 3 
Dorchester 2 
Edgefield 2 
Fairfield 1 
Florence 3 
Georgetown 1 
Greenville 2 
Greenwood 2 
Hampton 1 
Horrv 2 
Jasper 1 
Kershaw 1 
Lancaster 1 
Laurens 2 
Lee 1 
Lexington 2 
McCormick 1 
Marion 2 
Marlboro 1 
Newberry 1 
Oconee l 
Orangeburg 2 
Pickens 1 
Richland 3 
Saluda 2 
Number of Schools 
Which Returned 
Questionnaires 
1 
1 
1 
2 
1 
1 
1 
1 
1 
2 
1 
1 
3 
1 
1 
2 
2 
1 
1 
1 
2 
1 
2 
2 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
2 
1 
3 
1 
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Table .1. (concluded) 
Number of Schools 
Which Returned 
County Number of Schools Questionnaires 
Spartanburg 2 2 
Sumpter 2 1 
Union 1 1 
Williamsburg 1 1 
York 1 1 
Total 78 60 
Tab le 2. Statistics on Student Enrollment . 
Number of Number of Schools 
Students Reporting Percent 
100 to 300 8 13.3 
300 to 500 17 28.3 
500 to 700 24 40.0 
700 to 900 7 11.7 
900 to 1200 2 3.3 
1200 to 1500 1 1.7 
1500 to 1800 1 1.7 
Total 60 100.0 
300; 17 or 28.3 per cent reported enrollment s of between 
300 and 500; 40 per cent of the schools were said to 
have between 500 and 700 pupils enrolled . Most of the 
schools in that category were nearer to the 500 mark. 
There was a sharp r eduction in the number of schools 
reporting pupil enrollments ex ceeding 700. 11.7 per 
cent of the total nu~ber of schools reported enrollments 
9 
I 
between 700 and 900. Only 6.7 per cent of the schools 
maintained enrollments exceeding 900 pupils. 
In 1948 a cormnittee 11 on health problems in edu-
cation found that 
The number of specialists in school systems 
is determined by a number of factors among which 
are the amount of cooperative service available 
from other agencies, and the financial ability 
of the cities and towns involved. Only in the 
largest school systems is it p ossib le for many 
specialists to be employed to serve t he school 
population. Although school medical service is 
most needed in small school systems and in iso-
lated schools, it is usually in those areas that 
adequate service is found wanting. 
Table 3 shows that 70 per cent of the schools re-
ported the services of physicians all of whom served 
on a part-time basis. Thirty-eight of those physicians 
wer e white , and were associated with county departments 
of public health. Three Negro physicians were employed 
by school boards, and one Negro doctor served on a volun-
tary basis. Thirty per cent of the schools surveyed did 
not have the services of physicians. 
"Inspection of the teeth is included in the physician's 
examination, but in addition there should be inspection 
in schools by a dentist or dental hygienist. 11gj It wi ll 
be noted in Table 3 that only 43.3 per cent of the schools 
i/ Charles c. Wilson and Others , Health Education, Joint 
Commi ttee on Health Problems in Education , Washington, D. c., 
1948, p • 250. 
y Lawrence Chenoweth and Theodore K. Selkirk , School Health 
Problems, F. S. Crofts and Company, New York , 1947, p. 125. 
1.0 
1.1 
Table 3. Statistics on Personnel. 
Number of 
Schools Full Part 
Reported Percent Time Percent Time Percent 
(1) (2) (3) (4) (5) U~) ~7) 
Physician 42 70 42 70 
Dentist 26 43.3 26 43.3 
Nurse 48 80 3 5 45 75 
Nutritionist 26 43.3 8 13.3 18 30 
Clerical 11 18.3 2 3.3 9 15 
Public 
White Percent Negro Percent Health Percent 
~8) (9) (10) (llJ ll2) (13) 
Physician 38 63.3 4 6 .7 38 63.3 
Dentist 22 36.6 4 6.7 22 36.6 
Nurse 42 70 6 10 42 70 
Nutritionist 4 6.7 22 36.7 
Clerical 11 18.3 
Employed 
by School Volun-
Board Percent teer Percent None Percent 
(14) (15) (16) (17) (18) (19) 
Physician 3 5 1 1.7 18 30 
Dentist 3 5 1 1.7 34 56.6 
Nurse 6 10 . 12 20 
Nutritionist 34 56.7 
Clerical 49 81.7 
had the services of dentists. Twenty-two white dentists 
represented public health agencies; three Negr o dentists 
were employed by school boards; and one Negro dentist 
was reported to be volunteering his services. 
"In order that pupils may receive help with the 
problems and needs revealed through conscientious health 
appraisal, it is essential that some person be given the 
responsibility--and the time--for talking directly with 
pupils and their parents and with teachers.".!/ The author 
believes that in most instances the school nurse should 
be delegated that responsibility. It is shown in 'rable 
3 that 80 per cent of the schools reported the employ-
ment of school nurs es, three of whom worked on a full-
time basis. It was interesting to note that only six 
nurses were emp loyed by school boards. Those six were 
the only Negro nurses serving in the schools surveyed. 
All white nurses were connected with public health agencies . 
Table 3 also indicates that 43.3 per cent of the 
schools reported nutrltionists on their staffs. Since 
it is evident that the health programs in the schools 
surveyed have not yet been developed to the point where 
the services of trained nutritionists are possible, or 
eveh necessary, the author feels that considerable error 
exists on the reported nutritionist item. Twenty-two 
nutritionists reported were Negroes, and eight were em-
played on a full-time basis. 
Nine clerks were assigned additional teaching and clerical 
1/ Wilson, op. cit., p. 88. 
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duties. 
11A primary function of every school is to provide 
adequate and healthful facilities for the pupils. Wisely 
planned and properly equipped buildings kept in a safe 
and sanitary condition are indispensable to the best health 
development of children. n1/ Statistics presented i n Tab le 
4 show that scarcely a minimum of healt h facilities are 
provided in public secondary schools for Negroes in South 
Carolina. 
Table 4. Facilities Available. 
Yes Percent No Percent 
(1) ( 2) (3) (4) (5) 
Examination Room 26 43.3 34 57 . 7 
Examination Room ~e-
quately Equipped 12 46.2 14 53 . 8 
Have Gymnasium 4 6.7 56 93.3 
Have Kitchen 55 91.7 5 8.3 
Have Cafeteria 23 38.8 37 61.7 
Hot Lunches Available 44 73.3 16 26.3 
The author believes that to receive a health examina-
tion or to have a physical defect corrected contributes 
something definite to the health education of the indivi-
dual. Therefore , he consid ers the provision of a separate 
room solely for the purpose of rendering medical examinations 
1/ Irwin, op. cit. P• 252. 
~ Percentages computed on basis of 26 schools reporting 
examination rooms. 
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to the pupils in the school to be just as necessary as 
providing a classroom for instruction in English, history, 
or any other course. It will be seen in Table 4 that 
26 schools reported examination rooms as being a part of 
their physical plants, and only 12 reported the examination 
rooms as being adequately equipped. 
Gymnasiums for colored school children are evidently 
viewed by South Carolina school authorities as being a 
luxury rather than a necessity. Four schools submitted 
positive responses regarding the availability of gymnasiums. 
One school reported plans to construct a gymnasium in 1951. 
It was encouraging to note the emphasis placed upon 
the provision of kitchen facilities for instruction in 
home economics and the preparation of hot lunches for 
pupils. 91.7 per cent of the schools reported kitchens 
as being a part of their physical plants, and hot lunches 
were said to be available to pupils at a nominal cost 
at 73.3 per cent of the schools. 38.8 per cent of the 
schools surveyed had cafeterias located on their campuses . 
It is generally conceded that the physical examina-
tion is one of the most powerful instruments of preventive 
medecine. It is an attempt to appraise the physical con-
dition of the individual at regular intervals. It permits 
the detection of physical abnormalities in their incipi-
ency, before they have progressed to the point where 
14 
l 
treatment is hopeless. Mustard 11 states that · the medical 
examination given at the school is not a complete one. 
It is done rather rapidly, is limited and is designed 
for the quick discovery of the more common defects, rather 
than for a diagnosis of unusual conditions. Mustard also 
points out that the school examination should be supple-
mented by regular and more detailed examination by the 
family physician and at a clinic. The author thinks that 
the supplemental examination by the family physician and 
follow-up treatment of defects revealed in the school 
medical examination are essential if the school health 
examination program is to be effective. According to 
Irwi n .2/ the follow-up program is one of the most important 
parts of health service. 
According to the data presented in Table 5 the annual 
type of medical examination prevailed in the schools sur-
veyed. Percentage representation of the annual medical 
examinati on was 63.3 per cent. 23.4 per cent of the 
schools provided no type of medical examination for pupils. 
It will be noted in Table 6 that the medical examina-
tion was administered by physicians representing county 
health agencies at 54.4 per cent of the schools which 
- reported medical examinations as being a part of the 
1/ Harry s. Mustard , Public Health, The Mac Millan Company, 
New York, 1949, p. 218. 
g/ Irwin, op. cit., p. 247. I 
II 
I 
,, 
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Table 5. Frequency of Medical Examinations. 
Annual 
Semi-Annual 
Every Two Years 
None Given 
Total 
Number 
Reported 
38 
6 
2 
14 
60 
Percent 
63.3 
10.0 
3.3 
23.4 
100.0 
Table 6. Individuals Wbo Administer Medical Examinations. 
School Physician 
County Nurse 
Physical Educati on Instructor 
Teacher 
County Health Officer 
Total 
Number 
Reported 
4 
10 
4 
3 
25 
46 
Percent 
8.7 
21.7 
8.7 
6.5 
54.4 
100.0 
health service program. Nurses from county health de-
partments administered the medical examination at 21.7 
per cent of the schools. It was interesting to find that 
physical education instructors were charged with the 
responsibility for examining the pupils at 8.7 per cent 
of the schools, and the classroom teachers performed the 
duties of medical examiners at 6.5 per cent of the schools. 
According to Irwin ~ the medical examination should 
I 1/ Irwin, op. cit. 
lj 
I 
I 
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consume from 30-t o 50 minutes for each pupil . In as much 
as physicians find it necessary to devoye more time t o 
some pupils than to others, it may be said that the time 
element is an arbitrary factor. However, not less than 
30 minutes per pupil are considered to be adequate. 
Statistics presented in Table 7 show that 41.7 per cent 
of the respondents stated that the medi cal examination 
of each pupil continued until it was completed. That may 
be considered a noteworthy arrangement provided that a 
minimum of thirty minutes are utlized. 23.3 per cent 
of the schools reported an allotment of ten minutes for 
each pupil's medical examination. 
Table 7. Time in Minutes Allotted to Each Pupil 1 s Medical 
Examinati on. 
Number 
Re:Qorted Percent 
10 minutes 14 23.3 
20 tl 3 5.0 
30 II 1 1.7 
40 II 2 3.3 
50 II 1 1.7 
60 II 0 
Until Completed 25 41.7 
None 14 23.3 
Total 60 100.0 
The economic status of Negro families in South 
Carolina is generally conceded to be extremely low. Many 
17 
families part icularly those dwelling in the rural areas, 
do not have the services of family physicians. In fact, 
many families cannot afford to procure the services of 
any physician but rely upon home remedies and patented 
medecines. Johnson l/ verifies the above state~,: ent in 
his report of an intense study of Negro life in America. 
He states that the greatest number of pupils in the school 
population are drawn from the lar gest economic class in the 
com.J.llunity--the struggling families of low economic status. 
Johnson also points out that irregualr attendance at 
school of rural pupils was discovered to be du e to health 
conditions. Sickness and morbidity rates were found to 
be even higher for Negro children than adults although 
both were excessive when compared with rates for whites. 
In view of Johnson 1 s findings it appears to be vitally 
important that Negro pupils be subjected to a medical 
examination by the school physician upon returning to 
classes following illness at home. This service would be 
a part of the school's follow-up program. According to 
data in Table 8 at only 13.3 per cent of the schools sur-
veyed wer e pupils subjected to medical examination upon 
their return to school following illness. Athletes at 
40.3 per cent of the schools were examined by physicians 
prior to participation in inter-scholastic sports. It 
1/ Charles S . Johnson, Growing Up in the Black Belt, 
American Council of Education, Washingt on, D. c., 1941, 
P• 94-112. 
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is evident that Negro secondary school administrators were 
not devoting too much thought to the matter of possible 
injuries and aggravation of pathological conditions due 
to the stress of at hletic competition. 
Table 8. Statistics Relati ve to the Medical Examinati on.l!/ 
Yes Percent No Percent (1) (2) (3) (4) (5) 
Do pupils receiv~ medi cal examination 
following illness? •••••••••••••••••••• 8 
Do athletes receive medical examination 
before participation? ••••••••••••••••• 26 
Are there follow-up examinations during 
the year? • .•••..•........•..•..... .. ~ • 17 
Are parents invited to be present 
during examinations? • ••••••••••••••••• 16 
• 9 
are health records maintained .•••••••• 24 
Are there follow - ups of health record 
results? ••••••••••••••••••••••••• •••• • 15 
Are results of medical examination 
revealed to pupils conc erned? ••••••••• 27 
Are pupils x-rayed for Tuberculosis? • • 56 
Do pupils receive tuberculin tests? ••• 51 
Are screening tests administered? ••••• 48 
13.3 
40.3 
36.9 
. 34.8 
52.2 
32.6 
58.7 
93.3 
85 
80 
52 
34 
2 9 
30 
22 
31 
19 
4 
9 
12 
86.7 
59.7 
63.1 
65.2 
47.8 
67.4 
41.3 
6.7 
15.0 
20.0 
11Even though health counseling accompanies the medical 
examination and other appraisal procedures 1 a planned 
follow-up program is necessary to secure the greatest pos -
sible benefits. The follow-up will be definitely educational 
in nature and will involve personal conference with pupils 
and with p arents • 111/ It is manifested in Table 8 that 
iJ Percentage calculations b as ed on number of responses 
to each question. 
1/ Wilson 1 op. cit~ 1 P • 146. 
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36.9 per cent of the schools rendered follow-up medical 
examinations to pupils during the year. It is assumed, 
therefore, that those schools are the only ones which 
offer ess ential follow-up services to pupils. 
The aut hor does not think it imperative that parents 
be present during the medical examination of high school 
pupils. In fact he knows from personal experience that 
pupils of high school a ge oft en resent the presence of 
their parents. It was found that 34.8 per cent of the 
schools invited parents to be present at their children's 
medical examination. 
A 1942 study 11 made by the A.merican Association of 
School Administrators found that 
Too much emphasis cannot be placed upon the 
need for a complete healt h record system with the 
clerical help required to keep it up to dat e . The 
individual record is an orderly, brief accumulation 
of all pertinent data that are easily available, 
confidential, and contributed to routinely by all 
members of the school ·a s t he activities and appearance 
of the child dictate. This record should be inter -
preted by the medical adviser and reviewed periodi-
cally to determine the improved status of the child. 
It was found that 52.2 per cent of the schools main-
tained health records on all pupils. 
Although 93.3 per cent of the schools surveyed r eported 
that pupils were x-rayed for Tuberculosis, the 6.7 per 
cent that rendered negative responses may be considered 
l/ John L. Bracken and Others, Health in Schools, American 
Association of School Administrators, Washi ngt on, D. c., 
1 942' p . 54. 
2 
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to be too many. A safe school policy requires that there 
be satisfactory evidence that every pupil and every adult 
employee of the school is free from Tuberculosis. 
Tuberculin testing of pupils at the secondary level 
is now recommended by health authorities. The test is 
no indication as to the activity of the disease. It 
merely proves , when positive, that the patient has been 
infected once. A positive reaction to the tuberculin 
test is usually followed with a chest x-ray to determine 
the extent of infection if any. Ei ghty-five per cent 
of the schools had tuberculin testing programs. Apparently 
i n most schools only children who indicated positive re-
actions to the tuberculin tests were x-rayed. In all 
cases the x-raying and tuberculin testing were sponsored 
by county Tuberculosis associations. Fifty-one schools 
offered x-ray and tuberculin testing services annually; 
four offered those services once every two years; and one 
school reported that the pupils wer e x-rayed once in three 
years. 
Reported disposition of pupils who indicate a positive 
reaction to the tuberculin test is shown in Table 9. 
The author thinks that there should exist in every 
school some workable p l an for the provision of necessary 
treatment for those pupils whose parents are unable to 
provide it. In numerous instances that is accomplished 
2 
Table 9. Disp osition of Pupil~ Who Show Positive Reaction 
to Tuberculin Test.~ 
Number 
Reported Percent 
X-raye(t •••••.•.••..•..•..•.. · •. · • • • • • • • • • 48 85.8 
Treated by County Nurse •••••••••••••••••• 
Sent to Sanatorium ••••••••••••• _ ••• ••••••• 
Referred to T.B. Clinic for 
Observation .•.•...........•.........•..•. 
Advised to Eat Certain Foods, Drink 
lvlilk, Rest •••..••..••...•...•.•.••..•.••• 
State Agenc y Took Charge ••••••••••••••••• 
Parents Requested to Refer Child to 
Family Doctor ••••••.•••.......•....••••.. 
2 3.5 
2 3.5 
1 1.8 
1 1.8 
1 1.8 
1 1.9 
Total 56 100.0 
by soliciting the services and facilities of public health 
and welfare agencies. Hiscock!/ points out rather clearly 
the need of intimate cooperation between school health 
education and public health education if either is to 
function satisfactorily. As Johnson g/ discovered, the 
economic status of many Negro parents in the rural South 
does not always permit them to procure professional medical 
attention for their sick children. Hence, the school 
should either attempt to secure the aid of community agen-
cies or to advise and assist the parents to utilize the 
i/ Percentages computed on basis of number reported. 
l/ Ira. V. Hisc ock, Ways to Community Health Education, 
The Commonwealth Fund, New York, 1939 , p. 244. 
g/ Johnson, loc. cit. 
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services of those agencies. Irwin 11 states that this 
service by the school is really a part of the follow-up 
program. 
Schools may be safe places for children to congregate 
a nd for teachers to work or they may be hot beds of in-
fection. The author contends that the condition which 
exists depends in large part on the degree to which all 
persons in the school are aware of their responsibility 
for preventing the spread of communicable conditions and 
the zeal and care they exert in keeping away from disease 
sources. A progrrun to combat comraunicab le diseases can-
not be carried on by physicians and nurses alone; it re-
quires active cooperation from parents, teachers 1 prin-
cipals, custodi ans , cafeteria directors 1 pupils, and others. 
In Table 10 are presented data on measures taken by the 
schools to prevent and control disease. The six schools 
that rep orted no vaccinations against small pox were 
located in rural areas. One would think that the children 
in those schools would be in greater need of vaccination 
by school physicians than the children attending schools 
in predominantly urban sections where economic conditions 
are somewhat better and where there are available the 
services of clinics and public health facilities. The 
author considers it remarkable that only two cases of 
small pox were reported in the state of South Carolina 
1J Irwin, op. cit., p. 247. 
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Table 10. Prevention and Control of Disease. 
Yes (1) (2) 
Pupils Vaccinated Agai nst 
Small Pox .......................... 54 
Pupils I nnoculated Against 
Typho id Pever •••••••••••••••••••••• 47 
Pupils Immunized Against Tetanus... 8 
Antitetanic Serum Injected in 
Al l Cases of Punctured or Deep 
l'l ounds ••••••.••.••••.•••.•.•..••• • • 29 
Pupils With Colds Required to 
Remain at Home •••••• ~ ........ . . • • • • 11 
during the year 1946.1/ 
Percent 
(3) 
90 
78.3 
13 .3 
48.3 
18.3 
No Percent 
(4) (5) 
6 10 
13 21 .• 7 
52 86.7 
31 51.7 
49 81.7 
The author knows f.r om his personal contact with 
rural Sout h Caro l ina that practically all homes in thos e 
sections have open well water only. Therefore , r i gid 
measures of sanitation and safety must be enforced if 
typhoid fever is to be kept in check. 21.7 per cent of 
the schools surveyed reported no innocu lations against 
typhoid fever but all of those schools wer..e ~. located .. in 
urban areas . Only 79 cases of typhoid fever were reported 
in South Carolina during 1946 as compared wi t h 1001 cases 
report ed in 1932.g/ 
"The key disease common to children and adults on 
which all programs for communicable disease control must 
1/ State Board of Health of South Carolina , Sixty-Eighth 
Annual Report for the Period Beginning July l, 1946 and 
Ending June 30,1947, p . 231. 
g/ Ib i d . , p • 238. 
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be based is the common c old . This is because the cold 
itself is a communicab l e disease. 1111 According to Chenoweth 
and Selkirk 21 every cold should be regarded as the pos -
sible begi nning of a communicable disease. They state 
that the failure to control co~nunicable diseases in the 
school has been due in large part to the policy of not 
excluding chi l dren with acute co l ds . The author feels 
that not only should the presence in the school of pupils 
with colds be discouraged , but that the same shoul d apply 
to teachers and to all personnel with whom the pupils 
3/ 
come in contact. Bracken~ states that even under the 
best cond itions the common cold cannot be eliminated from 
the school entirely . Only 18.3 per cent of the schools 
represented in this survey required pupils with col ds to 
remain at home until they were fully recovered . 
In the larger public secondary schools with highly 
organized health programs there are usually to be found 
physicians and specially trained health teachers respon-
Sible for the Conduct Of the School health programs. 
But as Irwin i/ points out , a majority of our schools 
small and their resources are limited. The very best 
1/ Bracken, op. ci t ., P • 190 . 
g/ Chenoweth , op . cit ., p. 102. 
~ BrackenJ loc. cit . 
!/ Irwin , op . cit . , pp . 243- 4 . 
are 
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t hose schools can d o is strive to attain an ideal situ-
ation in r espect t o healt h educati on as opportuni ty a n d 
provisi ons per mit . 
Data in Tab l e 11 show the title s of the individuals 
r espons i b le for t h e c onduc t of s choo l hea l th s er vice 
p rograms in the 60 schools surveyed . It vvi ll b e n ot ed 
that count y health officers are reported by 20 per cent 
of the sc hoo l s . The aut hor assumes that t he 16 schoo ls 
f r om which n o response s wer e rec e ived did not understand 
t he question wi t h r efer enc e to t he item. The four schoo l s 
t ha t rep orted direc tors of hea lth as head i ng their health 
ser v ic e s programs rep r esent ed t h ose s c hoo l s with t h e 
four hi ghes t stud ent enrollments . 
Tab l e 11 . Titles of Individuals Responsible f or Health 
Servic e Programs . 
The Princip al •••••• ••• • •• •••• 
Count y Health Officer • • •••••• 
Th e Superintend ant ••••• • ••••• 
Di r e ctor of Health ••••••••••• 
No Special Individual •••••••• 
The School Nurse ••••••••••••• 
Hea l th Committee •••••••• • •• . • 
No Response •••••••••••••.•••• 
Total 
liJuniber 
Reported 
16 
12 
5 
4 
4 
2 
1 
16 
60 
Perc ent 
26 . 6 
20 . 0 
8 . 3 
6 . 7 
6 . 7 
3 . 3 
1. 8 
26 . 6 
100 .0 
I t i s the contention of the aut h or that the h ealt h 
behavior of the chi l d is influenc ed by many i ndiv idual s 
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besides the teacher and by many experiences outside those 
of classroom ins truction. Hi s most imp or tant and extensive 
health training comes from his parents. Therefore , it 
appears to be most important that parents understand the 
nature of the health educati on program in the school. 
Turner 1/ points out that parents must be made to rea liz e 
that the school does not seek to supplant the home in 
health training, but to cooperate with it. He also says, 
11 I t must be made clear that the health education program 
is not one of fads and prejudices, but that it is, instead, 
an educationally sound procedure for strengthening and 
developing the habits, attitudes, and knowledge generally 
accepted as being desirable." It is shown in Table 12 
that 63.3 per cent of the schools r eported efforts made 
to interpret the school health program to the home and 
to develop home-school cooperation. 
The afore-mentioned committee on health in education g/ 
states that 
It is not enough to control the school environ-
ment alone or the home environment a lone or the 
nei ghborhood environment alone. In the interes t of 
more healthful living and learning, all who control 
the environment must work on a common front. Children 
and youth are entitled, so far as their elders can 
make it possib le, to grow up in surroundings that 
are reasonably wholesome and f a vorable to health all 
along the line. Teachers are not only justified in 
concerning themselves with improving home conditions 
i/ Clair E. Turner, Principles of Health Education, D.C. 
tleath and Company, Boston, 1932, pp. 124-5. 
·g/ Wilson, op. cit ., p. 184. 
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that affect the health of children; they are obli ged 
to do so. 
The author feels that it is only through conc erted 
and coordinated effort of the school , public agencies, 
church, and the home that the total environment can be 
made to exe1~t a wholesome and unified influence upon 
growing youth. According to Table 12 88.3 per cent of 
the schools made efforts to acquire first hand information 
regarding pupi ls' home conditions. 'I'hose efforts consisted 
of home visitations by teachers and nurses, and the utiliza-
tion of question forms. 
Table 12. General Health Service Data on Schools 
Surveyed. 
Yes Percent No Percent (1) (2) (3) (4) (5) 
Efforts Made to Interpret the 
School Health Service Program to 
the Home ••..•..••..••...• . ••...••. 
Efforts Made to Acquire F'irst 
Hand Information Regarding Pupils' 
Home Conditions •• • •••••••••••••••• 
Student Health Services and Facil-
ities are Also Available to ,Facul-
ty and Emp loyed Personnel.~ •••••• 
There Is A First-Aid Station •••••• 
Is the First-Aid Station Adequate-
ly Equipped? •••••••.•••••••••••••• 
Available Facilities, Personnel, 
and Cooperation of Health Agencies 
are Adequate •••••••••.•••••••••••• 
38 63.3 
53 88.3 
21 70 
48 80 
19 31.7 
16 . 26.7 
22 
7 
9 
12 
41 
44 
36.7 
11.7 
30 
20 
68.3 
73.3 
i/ Percentage computations based on number of responses. 
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Table 12 also reveals that 70 per cent of the schools 
that reported on the item made available to teachers and 
to other employed personnel t h ose services and facilities 
which were provided for the pupils. Eighty per cent of the 
schools, it is shown, had first-aid stations , and 61.7 
per cent reported trained i ndividuals designated to ad-
minister first-aid. Worthy of note is that merely 31.7 
per cent of the respondents considered availab l e facilities, 
personnel, and cooperation of local health a g encies to 
be adequate for conducting satisfactory health services 
programs. 
In Table 13 are shown reported locations of first-
aid stations. 
Table 13. Location of First-Aid Stations. 
Main Bui l ding First Floor ••••••• 
Principal's Office •••••••••••••• 
Classroom Second Floor •••••••••• 
Each of Three Floors •••••••••••• 
School Ground ••••••••••••••••••• 
In Town ••••••••••••••••••••••••• 
Industrial Building ••••••••••••• 
In the Gra~nar School ••••••••••• 
Total 
Number 
Reoorted Percent 
31 
6 
4 
2 
2 
1 
1 
1 
48 
64.5 
12.5 
8.3 
4.2 
4.2 
2.1 
2.1 
2.1 
100.0 
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CHAPT ER IV 
SU1VII'v1ARY AND CONCLUSIONS 
Surmnary .-- The purpose of this survey was to dis-
cover what i s being done in the public secondaPy schools 
of South Car olina to conserve, protec t, and i mprove the 
health of Negro students through the mediurn of health 
services. The author undertook this study because the 
want of up-to-date data on the progress of the health 
education and health services movement at the secondary 
level in Ne gro pub lic schools indicated a particul ar need 
for such an investigation. The aut h or employed numerous 
ideas procured from the abundant literature concerning 
health services for white school c h ildre n throughout the 
country. Those i d eas were found to be particularly usefu l 
to the author in the construction of the questionnaire. 
A recent study of health services in Negro Colleges by 
Pearman provided considerable stimuli to the author in 
this effort . 
In Tab le 1 are presented the names of all the counties 
in South Carolina , the number of public sec ondary schools 
for Ne groes with student enrollments of 100 or more located 
in each county, and the number of schools represe nting 
each county which returned questionnaires. 
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Statistics on student enrollment are reported in 
Table 2. It was found that 40 per cent of the schools 
had between 500 and 700 pupils enrolled. The next highest 
percentage of schools (28.3 per cent) reported enrollments 
of between 300 and 500 pupils. It may be said, therfore, 
that more than half of the public secondary schools for 
Ne groes in South Carolina were found to have pupil en-
rollments of between 300 and 700. 
Accord i ng to data presented in Table 3, 70 percent 
of the schools reported the services of physicians, all 
of whom served on a part-time basis. Only five per cent 
of the schools reported phys icians emp loyed by school 
boards. 63.3 per cent of the schools surveyed had the 
services of physicians who represented pub lic health 
agencies. 
It was found that 43.3 per cent of the schools had 
the services of dentists . All dentists served on a part-
time basis. I 'hree were employed by school boards and one 
dentist volunteered his servic es to the school. All other 
dentists represented public health agencies. 
Eighty per cent of the schools reported the services 
of nurses. It was encouraging to note that 50 per cent 
of the schools had the services of nurses on a full-time 
basis. Seventy per cent of the scho ols were receiving 
the services of nurses from public health departments. 
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Ten per cent of the respondents reported nurses emp loyed 
by school boards. 
Nutrit ionists were reported by 43.3 per cent of the 
schools surveyed. The author assumes that in most cases 
the nutritionists reported were home economics instructors 
or special teachers who visited several schools periodi-
cally. 
Clerical personnel for the maintenance of school 
health records was reported by 18.3 per cent of the schools. 
Provision of rooms des ignated only for the medical 
examination of pupils was report ed by 43.3 per cent of 
the schools 1 and twelve schools representing 46.2 per 
cent of those reporting examination rooms st ated that 
those rooms wer e adequately equipped. 
Gymnas iums were reported by only 6.7 per cent of the 
schools. One school anticipated construction of a gym-
nasium in 1951. 
Kitchen facilities were found to be available at 
91.7 per cent of the schools surveyed. That percentage 
representation was the second highest reported on any one 
item. 
38.8 per cent of the schools had cafeterias on the 
premises 1 and hot lunches were reported to be available 
to pupils at a nominal cost at 73.3 per cent of all schools 
studied. 
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The annual medical examination prevailed in most cases. 
Its percentage representation was found to be 63.3 per 
cent. Six per cent of the schools stated that pupils 
were examined semi-annually, and 3.3 per cent of the re-
spondents reported medical examinations administered every 
two years. It was discovered that 23.4 per cent of the 
schools surveyed did not provide for any type of medical 
examination . 
County health officers administered the medical 
examinations at 54.4 per cent of the scho ols. It was 
reported that county nurses administered the med i cal ex-
amination at 10 per cent of the schools. 
Considerable variation existed in the amount of time 
devoted to each pupil's medical examination . 41.7 per 
cent of the schools reported that the examination of each 
pupil continued until it was completed. 23.3 per cent 
of the schools allocated ten minutes for each pupil's 
examination. 
Statistics relative to the medical examination pre-
sented in 'I'able 8 are self-explanatory . However., it was 
interesting to note that no records pertaining to the 
medical exrunination of pupils were maintained py 47. 8 
per cent of the schools, and that only 32.6 per cent of 
the schools surveyed attempted any follow-up of health 
record results. The 93.3 percentage representation with 
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regard to x-ray services for discovery of tuberculosis 
was the highest reported on any single item. 
Although 85.8 per cent of the schools reported that 
pupils who indicated positive rea ctions to tuberculin 
tests were x-rayed, there were considerable differences 
in practice on the disposition of such pupils. Statistics 
on the disposition of pupils who showed positive re a ct i ons 
to the tuberculin tests are indicated in Table 9. 
Pupils in 90 per cent of the schools were found to 
be vaccinated against small pox at least once during 
the ir high school careers. Innoculations a gainst typho id 
fever were g i ven in 78.3 per cent of the scho ols. 13.3 
per cent of the respondents reported that pupils were 
immunized aga inst tetanus, and anti-tetanic serum was 
found to be given pupils in cases of puncture or deep 
wounds in 48.3 per cent of the schools. Interestingly 
enough in only 18.3 per cent of the schools which reported 
on the item were pupils with colds required to remain at 
home until fu l l y recovered. 
It was learned that in 26.6 per cent of the sc hools 
the principals were resp onsib le for the health services 
programs . The aut hor assumes that in most cases the 
individual responsible for the health services program 
was also responsib le for the conduct of the total health 
program in t he school. County health officers were reported 
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to be conducting health services programs in 20 per cent 
of the schools. Table 11 indicates that other individuals 
directing health service programs in the schools were the 
superint endant of schools, 8.3 per cent, director of health, 
6.7 per cent, school nurse, 3.3 per cent, health comraittee, 
1.8 per cent, and no special individual, 6.7 per cent. 
In Table 12 are presented some general health service 
data on the schools surveyed. It was encourag ing to note 
that there were efforts made to interpret the school 
health service program to the home with a view of pro-
moting home-school cooperation in 63 .3 per cent of the 
schools. In most instances reported, those efforts con-
sisted of conferences between parents and teachers, film 
presentations, and discussions at Parent-Teachers Associ-
ation meetings. 
88.3 per cent of the schools stated that efforts 
were exerted to acquire first-hand information regarding 
pupils' home conditions. It was found that in practically 
every case those efforts consisted of home visitations by 
teachers. 
Student health services and facilities were reported 
to be available to teachers and to all employed personnel 
in 70 per cent of the schools which responded on that item. 
Ei ghty per cent of the schools were found to have 
first-aid stations, and 61.7 per cent of the schools reported 
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at least one qualified individual available at all times 
to render first-aid. First-aid stations were located 
for the most part on the first floors of main buildings. 
That location had a 64.5 per cent representation of the 
total which reported on the item. Other reported locations 
of first-aid stations varied from the principal's office 
to some place "in town." 
To the question, 11Do you consider availab le facilities, 
personnel, and the cooperation of local health agencies 
to be adequate for conducting a satisfactory health service 
pro gram?", 73.3 per cent of the schools resp onded in the 
negative. 
Conclusions.-- 'rhe author 1 having completed this 
survey, concludes the following : 
1. That there is evident need for designation of 
central administrative responsib ility for the conduct of 
health pror~ams in all the public secondary schools for 
Negroes in South Carolina. The author contends that 
appointment of a qualifi ed individual to direct appointed 
county health education supervisors in the operation of 
school health programs i n each county would result in 
more organized and productive efforts toward the promotion 
of desirable school health programs. 
2. That health programs in the public secondary 
schools for Negroes in South Carolina are administered 
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by local boards of health rather than by l ocal boards of 
education ~ or by the cooperative action of both . 
3. That the funds appropriated by the state for 
the promoti on of health programs in the schools are glar-
ingly inadequate. 
4. That those schools having the services of physicians 
and administering medical examinations annually are apply-
ing too much emphasis to the medical examination and not 
enoug h to the follow-up feature. It is generally con-
c eded today that a medical examination adminstered once 
every two years is adequate. 
5. That the numerous health services inadequacies 
revealed by this survey are not necessarily a reflection 
upon the adminstration in the individual schools studied~ 
but rather are an indication of the attitude of indifference, 
the selfish reluctance of local and state education author-
ties to allocate adequate funds for Negro education~ and 
the docile acceptance by the Ne gro publ ic in general of 
present educational opportunities provided for its children. 
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APPENDIX 11A11 
INITIAL LETTER TO THE PRINCIPAL 
February , 1 950 
--------------------' Principal 
Dear Sir : 
In a partial fulfillment of the requirements for 
the degree of Master of Education at Boston University 
I run undertaking a survey of student health services 
in the public secondary school s for Negroes in South 
Carolina. This study is inspired in part by the pre-
sent general interest i n this particular phase of the 
total health programs in our schools, and in part by 
my personal interest in the availability of health 
services to Negro youth in Southern schools . It i s 
ant icipated that this effort will result in a signifi-
cgnt contribution to the field of school health edu-
cation and to all concerned with the matter of edu-
cating Negro youth. 
Please answer all the questions on the enclosed 
form and return to me in the enve lope provided, at 
your earl ies t convenience. 
I shall be happy to send you a surmnary of the find-
ings . 
Your kind cooperation i n this endeavor is greatly 
appreciated. 
Very truly yours, 
Edward A. Forrest 
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APPENDIX "B" 
THE QUESTIONNAIRE 
A SURVEY OF STUDENT HEALTH SERVICES 
IN PUBLIC SECONDARY SCHOOLS 
FOR ~ffiGROES IN SOUTH CAROLINA 
NAME OF SCHOOL ••••••••••••.••••••.••• LOCATION ••••• ••• _ .•••• 
ENROLLMENT: MALE ••• ••.. • FEMALE ••••••.• 
~LmBER ON FACULTY •••••••• RURAL •.•• URBAN ••••• 
DIRE.CTIONS: 
Most of the questions may be answered by simply 
placing a check mark ( f/ ) in the blank space beside the 
answer which pertains to your particular school health 
service situation. There are several questions which 
require wr itten answers. Please word your written re-
sponses as briefly as possible. 
Examples: 
1. Do you have a room designated only for the 
medical examination of pupils? 
Yes ••••••• No ••••••• 
2. If yes~ where is the examination room located? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
A. MED ICAL AND DENTAL PERSO NNEL 
1. Physician 
Full time ••••• Part time ••••• Vfuite •• ••• Negro ••••• 
Public health officer ••••• Volunteer •••• Other ••••••• 
=--=---=-- '1f===== 
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2. Dentist : 
Full t ime •••• Part time •••• • ~Vhite • • ••• Negro ••••• 
Public health officer ••••• Volunteer ••••• Other ••• • •• 
3. Nurse : 
Full time ••• • • Part t i me • • • • ~ White • •••• Negro • •••• 
Pub l i c health ••••• Employed b y school board • • ••• 
Other .. . ....•........ . ...... . ...........•... • .•• 
4. Clerical 
a . Number •• ••• Ful l time ••• • • Part time ••••• 
b. Are clerks assigned duties other than those 
pertaining to the operation of the school 
health program? 
Yes • •• • • No ••••• 
B. NUTRITIONIST: 
1 . Full time ••••• Part time •• • • • None •••• • Whi te • •••• 
Negro •••• • 
C. FACILITIES AVAILP~LE: 
1. Do you have a r oom designated only f or the medical 
examination of pupils? 
Yes • • ••• No • • •• • 
2. If yes, where is the examination room located? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3. Is your exami nation room adequately equ i pped ? 
Yes • • • • • No ••••• 
4. Do you have a gymnasium where remedial work in 
corrective physical education is carried out? 
Yes ••••• No ••••• 
5. Do you have a kitchen for the preparation of 
hot lunches? 
Yes ••••• No ••••• 
6. Do you have a school cafeteria? 
Yes ••••• No ••••• 
7. Are hot lunches available to pupils at a nominal 
cost? 
Yes • •••• No ••••• 
D. THE MEDICAL EXAMINATION: 
1. Vfuat type of medical examination is given? 
Annual ••••• Semi-annual ••••• Other •••••••••••••• 
2. Who administers the medical examination ? 
Physician ••••• Nurse •••• • Physical education 
instructor ••••• Teacher ••••• Other •••••••••••••• 
3. Do pupils receive a complete medical examination 
~fter returning to school following an illness? 
Yes ••••• No ••••• 
4. Are athletes subjected to medical examination 
prior to participation in competitive sports? 
Yes ••••• No ••••• 
5. Are follow-up examinations administered during 
the year? 
Yes • • • • • No ••••• 
6. Are parents invited to be present during the 
examination of their children? 
II I Yes ••••• No ••••• -~========r.== 
7. Please check the amount of time allotted to each 
pupil for the medical examination--
Minutes : 10 •••• 20 •••• 30 •••• 40 •••• 50 •••• 
60 •••• Other ...•.•.•....••.•.•..•......•..•.•.•. 
8 ~ Are health records maintained on each pupil? 
Yes ••••• No ••••• 
9. A.re results of the medical examination revealed 
to the pupils? 
Yes ••••• No ••••• 
10. Is there a follow-up of health record results? 
Yes ••••• No ••••• 
11. Are screening tests administered to detect hearing 
and sight defects? 
Yes ••••• No ••••• 
12. Who administers screening tests? 
Physician ••••• Nurse ••••• Physical education 
instructor ••••• Other ••••••••••••••••••••••••••• 
13. 1JVho assumes responsibility for securing necessary 
medical treatment for pupils whose parents are 
unable to provide it? 
None provided ••••• The school ••••• Public health 
agency ••••• Social Welfare Agency ••••• P.T.A ••••••• 
Other ..•.•••..•......... • ....• • .• • • • · • . • • • • • ••.... 
14. Are pupils X-rayed to discover tubercular cases? 
Yes ••••• No ••••• 
15. How often are pupils X-rayed ? 
Once yearly ••••• Once in two years ••••• Other •••••• 
16. Do pupils receive the tuberculin test? 
Yes ••• •• No ••••• 
17. How often do pupils receive the tuberculin test? 
Once yearly ••••• Once in two year s ••••• Other •••••• 
18. What is the disposition of pupils who show a 
positive reaction to the tuberculin test1 
Answer • ••••••.••• ••••••.•• •..•••••••••••.••••••••.• 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
19. What agency sponsors the X-ray and tuberculin 
testing service in your school? 
Answer . ••••••••••••••••••••.••••.•.••••.•.•.••••... 
E. PREVEWPION AND CONTOL OF' COMMUNICABLE DISEASES 
1. Is each pupil vaccinat ed against small pox at 
least once during his or her high school 
career? 
Yes ••••• No ••••• 
2. Are pupils i nnoculated against typhoid fever? 
Yes ••••• No ••••• 
3. Are pupils in your school immunized against 
tetanus by injections of tetanus toxoid? 
Yes ••••• No ••••• 
4. Do pup ils receive anti-tetanic injections in 
the event of deep or puncture wounds? 
Yes ••••• No ••••• 
5. Are pupils with common colds required to remain 
at home until fully recovered? 
Yes ••••• No ••••• 
F. GENERAL 
1. What is the title of the individual responsib le for 
the operation of the school health service program? 
Ansvver • •••••.••••.•••••••..• • ••••••• • • • • •• • • • •. • ••• 
2. Are efforts made to interpret the school health 
service program to the home~ and to develop 
home and school cooperation. 
Yes ••• •• No ••••• 
3. Please state briefly what is done toward the 
realization of (2) above . 
4. Are efforts made to acquire first hand information 
regarding pupils ' home conditions? 
Yes ••••• No ••••• 
5. Please state briefly what is done toward the 
realization of (4) above. 
6. Are hea l th services and facilities availab le 
to pupils in your school also available to 
the faculty and ot her emp loyed personne l ? 
Yes ••••• No ••••• 
7. Do you have a first -aid station in your school? 
Yes ••••• No ••••• 
8. Where is the first-aid station located? 
Answer •.•••••••••••••....•..••.••.•.••..••.••••• 
9. Is there a trained individual charged with the 
responsibility for rendering first-aid? 
Yes. • • • • 1\To • •••• 
10. Do you consider the first-aid station to be 
adequately equipped? 
~[es ••••• No ••••• 
11. Do you consider availab le facilities , personnel , 
and the cooperation of local health agencies 
to be adequate for conducting a satisfactory 
health service program? 
Yes ••••• No ••••• 
G. COMililEN'r AND/OR SUGGES'r I ONS : 
I 
I= 
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